
IDAHO DEPARTMENT OF WATER RESOURCES 
322 E FRONT STREET 
P. O. BOX 83720 
BOISE, ID  83720-0098 
CALL TOLL-FREE 1-800-334-SAVE 
 
 

RESIDENTIAL PROJECT APPLICATION FORM 
 
_________________________________________________________ __________________________________ 
 Project Location Street Address  City  
 
_________________________________________________________
 Applicant’s legal name     
 
_________________________________________________________
 Social Security Number     
 
_________________________________________________________
 Mailing Address    City  
 
_________________________________________________________
If less than one year at current address, prior residence address  
 
_________________________________________________ ______

Employer      
 
________________________________________________ ______
 Address   Telephone   
 
Please complete the following information.  (Projects must comply
state, county or municipal health, building, housing, fire preventio
information about your home is unknown, contact your county assesso
 
Square footage of Home:  ___________ __________ ______
   Main level Second level Baseme
 
Age of home:  __________    Numbe
 
Type and age of existing furnace or space heating system(s):  (Check a
 

  Brand 
□ Wood stove or insert   
□ Wood pellet stove   
□ Oil furnace   
□ Electric furnace   
□ Electric baseboard/cable ceiling   
□ Air-to-air electric heat pump   
□ Natural gas furnace   
□ Propane furnace   
□ Coal furnace   
□ Other __________________   
 
SPACE HEATING SYSTEM REPLACEMENT – Complete if app
 
Utility bill for the past 12 months:     
Copies of bills or utility information must be submitted.  Your utility c
If you haven’t lived in your home for a full heating season, write N/A 
 
If wood, cords of wood burned:     

 1 
ID__

State Zip  Telephone 

____________________________________ 
Co-applicant’s name 

____________________________________ 
Social Security Number 

__________________________________ 
ID__

State Zip   

____________________________________ 
   How Long? 

_____________________________________ 
Co-applicant’s employer 

_____________________________________ 
Address   Telephone 

 with applicable federal regulations and 
n and housing maintenance codes.)  If 
r. 

____ __________ 
nt Total 

r of people in household:  __________ 

ll that apply.) 

 Model  Age 
    
    
    
    
    
    
    
    
    
    

licable. 

$ _________________________ 
an provide a computerized annual summary.  
for heating costs. 

____________________________ 
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Specie of wood, if known (fir, pine, etc.):    _____________________________ 
 
Cost of wood, if purchased (include wood purchase receipts if  _____________________________ 
available, October through March or April): 
 
Cost of new heating system to be installed (attach bid):  _____________________________ 
Type _____________________________________  Brand ______________________________________ 
 
Model Number _____________________________  Efficiency (%) or H.S.P.F. of heat pump _________________ 
 
Dealer or utility rebates offered with this project:  $__________________________________________ 
 
If you are installing a natural gas furnace, will you also use a natural gas water heater?  _______________________ 
 
Not eligible:  Air conditioners, air cleaners, humidifiers, or extended warranties.  See following for water 
heater replacement and insulation projects and selection of financial institution. 
 
WATER HEATER REPLACEMENT – Complete if applicable. 
(Electric to gas conversions are not eligible.) 
 
Type and age of existing water heater: 
 

  Brand  Model  Age 
□ Electric       
□ Natural gas       
□ Other __________________       
 
Type of water heater to be installed: 
□ Electric       
□ Natural gas       
□ Other __________________       
       
Cost of new water heater (attach bid)      $ 
 
The Energy Division recommends insulating your electric water heater with an insulation jacket if it is located in an 
unheated space.  Insulating the water pipes is also recommended. 
 
INSULATION – Complete the sections pertaining to your project if you are applying for insulation. 
 
Inches or R value of insulation currently in: 
Wall ______________  Floor ______________  Attic or above ceiling ______________  Duct ______________ 
 
Type, amount (inches) and R value of new insulation to be installed: 
 
Ceiling: Amount __________ R= __________ Cost  $__________ Sq. feet to be insulated: _________ 
□ Fiberglass □ Cellulose □ Rockwool □ Other (specify) ___________________________________ 
 
Wall: Amount __________ R= __________ Cost  $__________ Sq. feet to be insulated: _________ 
□ Fiberglass □ Cellulose □ Rockwool □ Other (specify) ___________________________________ 
 
Floor: Amount __________ R= __________ Cost  $__________ Sq. feet to be insulated: _________ 
□ Fiberglass □ Cellulose □ Rockwool □ Other (specify) ___________________________________ 
(Perimeter insulation is not recommended.) 
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Duct: Amount __________ R= __________ Cost  $__________ 
Lineal feet to be insulated: __________    Diameter of duct (main): __________ 
Lineal feet to be insulated: __________    Diameter of duct (lateral): __________ 
□ Fiberglass  □ Other (specify) __________________________________________ 
 
The Energy Division recommends sealing ducts with butyl-backed metal tape or mastic and hot water pipe 
insulation be included with a duct insulation project.  A 6-mil black polyethylene ground cover is also 
recommended. 
 
SELECTION OF FINANCIAL INSTITUTION – Please select from the following institutions for your credit 
check and loan closing services. 
 
□ Bank CDA Bonner, Kootenai and Shoshone Counties 

□ Wells Fargo Bank Statewide 

□ D.L. Evans Bank Boise, Treasure Valley Area, Cassia, Gooding, Jerome, 
Lincoln, Minidoka, Twin Falls Counties 

□ Horizon Federal Credit Union Sandpoint 

□ Horizon Federal Credit Union Coeur d’Alene 
 
 
I hereby certify that the information contained in this application is correct to the best of my knowledge. 
 
Applicant Signature ________________________________ Date ______________________________________ 
 
Co-applicant Signature _____________________________ Date ______________________________________ 
 
 
Return to: Idaho Department of Water Resource Energy Division 
 Attention:  Renee Arellanes 
 P.O. Box 83720 
  Boise, ID  83720-0098 
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